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STATE OF SOUTH CAROLINA )

)
(Caption of Case) )

Example: Application for a Class C Charter Ceffific_[ .d.. )

JohnDec dbaDoe'sLime , , ._._y/,
Charleston's Party Bus Po*t_. _,_(./x_t _v'i--

(Please type or print)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

I ") " " y " "g app" ' with the PSC,yea will not
)/3 • have a D0eket Number.The Commi_km will *.q_tgaone to you, If you

Submitted by: .Mary J. Taylor

Address: 4708 Bcrmington Place

• North Charleston, SC 29420

Telephone: 843-376-1618

Fax: 843-376-1619

Other: 888-348-7554

Emaih ,eharlcstonspartybus@gmail corn
N ' , • . . -

OT_ The cover sheet and nformation contained here a neither replaces nor supp ¢ments the ti ng and service of pleadings or other papers
as required by law. This fom_ is required for use by the Public Service Commission of South Carolina for the p_ Of docketing and must
be filled out comple_!_¢. ,

[ ,, NATURE OF ACTION (Chee.k all that apply) I

[_ Application- Class A/A Rcstrlcmd

[] Application-ClassC Taxi

( ] Application - Class C Charter

- ClassC CharterBus i

[] Application-ClassC Non-Emergency

[] Application-ClassC SlretoherVan

[] Application - Class E HOuSehold Goods

Application - Cl_s E Hazardous Waste

. [] Application t_

R ' _'[] eque_tforExtcns:onto Comply withOrder

[--] Rcqueg for Order Gi_ating Authority to Obtain a Certificate

of Poblie Convenience and Nece&_ity to be ReScinded

[] Request for Cancellation of C.ertiffcate

[] Request tbr Suspension

[] Requ_t for Reinstatement

,JUL g t 2011

PSG SO
Iv IL / DMS

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

_ equest to Amend Tariff(rate ?tease, etc.)
Request to Amend Passenger Limit

[] Request

[_, Exhibit

[] Late-Filed Exhibit

[] Lcltcr

[] _oposed Order

[] PdblishefsAffidavit

[] ReservationLetter

[] Response

[] P,_tm'atoPcthlon

[] Other:

lfyou have any questions about this form, please COntact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA _ _.g-_._y_7_-W_h_,
101 Exec utlve Center Drive, Suite 100 _\_'_ _" _ _ v .L_j.LAj

Columbia, South Carolina 29210

(Malling_ddre,_slPostOffieeDmwerl1649, Columbia, SC29211) JlJ!o _ .I _011

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CLASS C - CHARTER BUS CERTIFICATE

PSC SO
MAIL / DMS

CLASS C - CHARTER BUS
Date; 13 July 2011

Application is hereby made for a Class C - Charter Bus Certificate.

1. Name underwhich business is to be conducted (corporation, partnership, or sole propdetersh'p, with or withom Irade name.)

4708 Bermington Place, Ngrth Charleston, SC 29420
Street Address of Applicant

Mailing Addre_ of Applicant if diffe_nt from street address

843 -37 6-1618 843-376-1619
Pfibno FAX

eharlestonspart_bus@e_:,mail.eom
Email Addres_

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Seer_t_ry of State "Foreign Corporation" Certificate,)

3. SeleetEntityType: (Cheekone)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address ofaU person having an interest in the business.

[] Corporation - List n,tmes and addresses of two prlneipal officers.

LLC
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MAKE YEAR & MODEL

DESCRIPTION OF EQUIPMENT

VIN#

WEIGHT
EMPTY

SEATING
CAPACITY

Ginig 1995, Phrmtom 15CGA1814S1085945 2522O 35
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II

INSURANCE QUO'£E

This form ]_u,_q_...C OIMPLETED AND SIGNED by an AUTHORIZED h"qSURANC'E COMPANY REPILlgSENTATIVE,
The insurancequOtemust be complete, listing eurlcnt insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy ofi_ntaaee policies unless requested,

The following iusuranco quote is for:

Charleston's Party Bus
Name of Motor Carrier

4708 Bennington Place, North Charleston_ SC 29420

Address of Motor Carrier

Liability Insurance $ 5,000,000.00

Limits Ouoted: (See_Below)

Limits . ._f

The above quoted prdmium is for a term of 12 • months.

Minimum Limits - Intrastate Only:

16 or More Passengers $ 25,000/300,000/25,000

c'mu  
Namd 6fIfisurance Company

Home Office Address of Comp_iny

I am famdiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insuranoa limits proscribed. The insurance company making this'quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina

'zd surar_e Company Represeutatlve s Signature

* • t * • •

If you wmh to self-insure your motor vehicles for hablhty and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Viekie Coker with the Department of Motor
Vehlolus at (803) 896-8457,

If you wish m apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will bo able to: 1) post a surety
bond 0r loiter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.w¢¢.state.se.us/self-insuranee.
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III ....................

Exhibit FWA

Charleston's,Part), Bus
Name

U,S.D.0,T NO, ICC No,

1. Does Applicant have a Safety Rating from the U.S,D.O.T.?

O Yes @ No O Pending (Submit when received.)

If Yes, indieam rating below and provide copy.

0 Satisfactory 0 Conditional O Unsatisfactory

2. Have arty of Applieanfs drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?
0 Yes ® No

3, Are there currently any outstandingjudgmants against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Apphcant famlhar w th all insurance regulattons and safety regulataons governing charter bus carrier

operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes 0 No

5. Is Applicant aware of the C.ommi_ion's insurance requirement_ and the insurance premium costs associated
therewith?

Yes 0 No
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II ...................

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER ] 1649
COLUMBIA) SOUTH CAROLINA 292| I

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and arr_endments thereto,
and R.103-100 through RJ03-241 of the Commi_sion's Rules and Regulations for M0tof/Carders (Vol.26, S.C.

Code Ann., 1976), and R,38-400 through 38-503 of the Depar_ent of Public Safety's/Rules and Regulations for
Motor Carriers (Vok23A, S.C. Code Ann.,1976) and amendments there,,o, and here_ promises compliance

COUtgt'¥ OF Dorchester Mar_. Ta_lo_h'_ the capacity .ap.Mana_:er
Applicant's Signature

I) Mat_. J. Taylor in the capacity as Manager Manager
Naille of AppliCanfs R6p_scntativ_ _ Title

of Charleston's Party Bus

. Applicant / .

the A ppheant for the Charter Bus Certificate as set forth in the foregoing, swear ot a_i(_ that all statements

contained in the above application are true and correct. A,,, _ /

• " ' /fligaature"of Applicanfs Represeritativ¢

SWORN TO BEFORE ME

/No_ _b,_o " ,,".':(O_y..? %.',.
/ i • _ _Lx\ .......... .'.,_.-_.

#llllt||ii_ll it%
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Charle_ton's P_ Bus
Apphcanfs Name

Safety Certification
If yore" operations ate subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Appticant has access to and if familiar wlth all applicable U.S.D.O.T. regulations relating to the safe operation of

commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for enSuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce agopy of the FMCSR and the HM regul_ons;
3, Has in place a driver safety/orientation program;

4. ls familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance, with 49 CFR Part 391.51C;

5. Has in place policies and procedures consistent with FMCSR govemlng driving and operetional safety of

eormnercial motor vehicles, including drivers' hour_ of service and vehiclo inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Is in Compliance with the Controlled Subslanee and Alcohol Use *utd Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

PLEASE CHECK a;HE APPROPRIATE RESPONSE BELOW:

C) Yes 0 NetAppl]cable

Exempt Applicants _ If you will operate only small vehicles (OVWR of l 0,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMC_R

and HM regulation, you must certify as follows:

Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 Yes 0 Not Applicable

Any applicant who certifies they are in compliance wlth FMCSR nod/or the HM regulations and upon completion
ofa eomplianea review aud_ is found not to be in compliance, may have its certificate revoked,

I, Charleston's Part'/Bus , verify under penalty of perjury under the, laws of the Stale of South Carolina,

that all information supplied on figs form or relating to this application is true and correct. _urther, I certify that I am

qualified and authorized to file this application. I know that willful misstatements or omissions-Xffmaterial fact constitute

edmmal violations punishable by imprisonment and fines as preset'bed by }_ (Note: _is 0ath embraces all schedules and

o_'"'". - Ma_ J./Ta'y_or in the capaci_ as Manager
SWORN TO B_I_E ME .,,>'_._LAND £'% f $[pplteanes Signature

This _ dayof ..-.NL_'-I..J ,_ ............ . G _-

Commission EXphos ,_-_/7- 7_ 9 ¢_.v(,t_ ............ • Nx-@

•
, Ill#1_Ot,I



_,_r,,qr,_ _ =-_._ tu__ .'vk,: ,c,_ • , -
_ T,e'.,_ #.._',* .',., .. ,. "r .-..

SOUTH CAROLINA _:_,
SECRETARY OF STATE

CONVERSION OF A PARTNERSHIP, LIMITED LIABILITY PARTNERSHIP,

OR A LIMITED PARTNERSHIP _._i-! . _':'q
TO A LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION

__TYPEOR PRINT CLEARLY IN BLACK INK :_I_jI,NGJIEEi_-_$1t__'_,_

** Conversion of an entity can result in tax consequences for the entity. Please consult a tax
professional such as o CPA or qualified attorney before filing for oonversion.

The following partnership,limitedliabilitypartnership,orlimitedpartnershipherebycOnvertsto a limited
liabilitycompanypursuantto the provisionsof Seotion 33-44-902 andSection33-44-203 of the 1976
SouthCarolina Code of Laws,as amendedby filing thesearticlesof organization,

1, The name ofthe limffe_liabilitycompany whichcompliesvj)thSe£tion.33..44-!05qf theJ976 South
Carolina Coda of Law_,as amended Is', _aar.Lest;on _arr.y Bus, LLC

2, The office of the initial designated office of the limited liabilitycompany In South Carolina iS:

4708 Bennington Place

North Charleston SC 29420

City State Zip Ood_

3, The Initialagentfor servtee of process of the limited liabil_ companyis:

Mary J _aylor ,
Name al_n_re

and the streetaddressin So'ulh Carolina for thisagent for service'ofprocess is:

4708 Benninqton Place
85eet Address

North Charleston SC 29420

City State _ip Code

4, Thehemeandadd_ssofesehe_anizer(A_chadditlonetpageslfnecessa_.)

(a) Mason Salisbur_
Np_

67 Broad Street

8tra_t _d_s

CharlesEon SC 29401

City State Zip Code

(b)
Npme

8treat Address

City Sial8 "Zip COde
'lI_106_)115 FILED: 041061;t011

OHARL-C:$TON PARTy 8US, LL(3

Mark Hammond $c, uth Car_na secretary _f StaGe



Charleston Party Bus, LLC

NameofLIIntt_dLlabtlltyCompany

5,

5,

[X_ Check this box t( the company is te be a term company: ff so, provide the term specified:

LLC term ends Januar_ l p 2061

IX] Check this box only if managomer_t of the limited liability company is vested in a manager or
managers, If this Company Is tO be managed by managers, specify the name and address of each
manager;

Mary J Taylor

Name

4708 Bennington Place
cutlases Address

City _r_h _h_]_t_. , SC 29420
Slate

b*

ZIpC_e

N_ma

SuslilessAddrsae

City 8tare ZipCo4e

Name

BusinessAddress

City Slate

C,

.

ZipCode

[ ] Check this box only if one or mote members of the company ate to be.held liable for its debts

and obligations pursuant to § 33-44.303I¢ ) of the 1976 South Carolina Code of Laws, as amended,
If one or more members are so liable, specify which members and of which debts, obli£mtions, or
liabilities such members are liable in their capacity as members:

NQ members of. _he LLC are to be held liable for LLC

debts and obligations.

8, Check the appropriate box

a, This limited liability company was converted from a general partnership.

[ ] b, This limited liabi{Ity company was converted from a limited partnership, The certificate of
limited partnership is to be canceled as ofthe date the conversion took effect,

[ c. This limited liability company was COnvertedfrom a limited {iability partnership,

9. The former name of this limited liability company while either a general partnership, limited liability
partnership, or limited partnership was: Cha__8$p._o e Par_.v B,.I_ L _



Charleston Party Bus, LLC

NJmeQfLim odLab tyCompany

10. a, The number af votes by the partners (entitled to vote) which were cast "for" convers}on was:
1

b. The number of votes by the partners (entitled to vote) which were cast "against" the conversion
was; 0

s, If this was less than a unanimous vote "for" conversion, specify either the number or percentage of
votes required to approve the conversion;

Spe¢2;ywhether"number"or"percer_lBee"

11, Unless a delayed effective date is sperJfied the existence of the limited liability company wilt be
effeellve when endorsed for filing by the Secretary of State. Specify any delayed effective date and
time:

12. Set forth any optional provisions not IncOnsistent with law the limited liability company wishes to
include in its operating agreement including any provisions that are required or are permitted to be set
forth in the operating agreement:

/
t3. Signature of eac}/o

_/I, S

ianizer: (_

alure of organlze_,......_ _

Signature of organizer

April 1.; 2011
Date

Date

FILING INSTRUCT 01_

1, File two copies of this form, the original, and either a duplicate original or a conformed espy.

2, If space on this form is insufficient, please attach additional sheets containing a reference to the
appropriate paragraph in this form, or prepare this using a computer disk, which will allow for
expansion of space on this form,

3. This form must be accompanied by the filing fee or $110.00 payable to the Secretary of State.

4. Send to: Secretary of State
P.O. Box 11350
Columbia, SC 29211

LLC-CONV_A,'_ON OF P,M_TNERSHtP OR LP TO LLC _ Art 0t Ot_,dC¢ FnrmRevisedby_uth C_rollna
Bantam,ofState.March2008


